380 


Dupre on the Yelloio Fever at Fey West. 


[October 


Art. VIII.— On the Yellow Fever at Key West, East Florida. By C. C. 
Dupite, M. D. 

The peculiar geographical situation of this Island is now so well under¬ 
stood, that it is deemed unnecessary to say more than will serve to correct 
the erroneous impression that it contains within itself, or upon its surface, that 
condition of things which is usually supposed to create fever. Instead of its 
being “ a low, marshy cay, whose soil and climate nearly resemble tliose of 
Surinam,” Key West is in lat. 24 26 N., on the Gulf of Mexico, and is 
of a recent limestone formation, thinly covered with a stratum of decomposed 
vegetable matter; and is so dry, that cattle annually perish on it for want of 
water. Its climate may be considered the most equable under the government 
of the United States. The results of the most careful observations throughout 
a series of years, show that the mercury is confined to a range of about 40 de¬ 
grees, that the average'temperature is about 75° of Fahrenheit, and that it is 
exempt from the extremes of heat and cold which are experienced through¬ 
out the United States. As throughout the West Indias generally, it has its 
wet and dry seasons; the former commencing about the 1st of July, and 
terminating about the middle of October; during which time there is gene¬ 
rally a fall of about thirty-two inches of water. It is situated immediately 
in the track of the trade winds, and in every point of view is, decidedly, 
the best location for health upon the Gulf of Mexico. The above statistics 
are politely furnished by a gentleman residing for many years at Key West; 
and may aid in producing a more correct impression of its climate than is 
now ehtertained. Soon after Com. Porter, with our West India squadron, 
established his rendezvous here in 1823, the yellow fever appeared, and 
proved so fatal to his forces, that he was compelled to abandon it and 
remove to Pensacola. At that time, as is now the case, vast quantities 
of sea weed were deposited upon the beach, and its decomposition was 
assigned as one of the causes of the disease; and the attention of some in¬ 
telligent physicians, among whom were Doctor’s Hofman and Williamson 
appointed by our government to examine and report upon the causes of the 
fever at Key West, was drawn to this subject by Com. Porter. When a 
quantity of this weed is thrown upon the beach, its exposure to the sun, 
and the decomposition of the animalculi with which it abounds, creates an 
“ acid cattiva” exceedingly offensive, and the south wind carries it over the 
town; and this perhaps is the cause why the old inhabitants of the place 
complain of headache during the prevalence of this wind. I will leave 
others to determine the influence of this agent in the production of con¬ 
tinued fever. I atn aware that the profession at large listen with distrust to 
the assignment of such a cause as even a participant in the production of 
continued fever; Magendie’s experiments with the lower animals, in which 
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he produced an affection bearing considerable resemblance to the typhus of 
the human species, together with the results adverted to in the Mem. de 
la Societe Royal (le Medecine, i, 97, admonish us not to dismiss this sug¬ 
gestion too hastily. 

I understand that from the period alluded to, until the present time, the 
Island has continued healthy, with the exception of the summer of 1829. 
On my arrival here in May last, I believe there was not a case of disease 
on the Island; but the old inhabitants, and the intelligent resident physicians, 
assured me that the season had been unprecedentedly dry and hot, and that 
they apprehended a sickly summer. A circumstance which I learned con¬ 
siderably increased their apprehensions, was the discovering of myriads of 
flies dead upon the shores: and a similar event, they assured me, had cha¬ 
racterized the advent of the yellow fever here in 1829. 

These apprehensions were soon realized. Early in June I was called 
upon to visit a seaman who had been sent ashore from a vessel in the haT- 
bour, on board of which he had been taken sick that morning. He was 
a robust young man, of sound constitution, but had recently indulged in 
frequent intoxication. I may here remark, that upon the authority of Sir 
W. Pym, an idea generally pertains, that this fever commences, in most 
cases, during the night, (according to Dr. Smith, in four cases out of five;) 
but my own experience, during a practice of some years in the West 
Indies, does not sustain it. The patient complained of great pain in the 
right side of the head, and in the back and legs; his countenance was much 
flushed; the eyes were yellow, unusually prominent, and of a dull heavy 
expression, accompanied by a dilatation of the pupil; the pulse was full, 
hard, and considerably accelerated; and the skin was very warm and dry; 
there was some epigastric tenderness, a continued irritation of the stomach, 
and a spasmodical affection of the abdomen and legs; he was exceedingly 
restless; his respiration rapid, irregular, and accompanied by sighs, and a 
tendency to throw the arms above the head; the tongue was flattened, 
pointed, the edges marked by a deep red border, having the appearance of 
raw beef, as if the blood were about to start from it, and only slightly 
coated with whitish brown fur. My experience, throughout a practice of 
some extent in hot climates, left no doubt on my mind that these were the 
initial symptoms of the vomilo prieto, or yellow fever of Cuba, and that 
unless the most prompt and efficient course were at once adopted, it would 
rapidly progress to a fatal termination. I have ever found the antiphlogistic 
the safest and most successful practice, and its extraordinary efficacy in the 
treatment of the yellow fever in Cuba, during the present season, confirms 
me in the opinion which I have formerly expressed, that this is, in every 
instance, in warm climates, an inflammatory disease, becoming putrid as it 
advances; and that the antiphlogistic treatment should be vigorously resorted 
to. I accordingly took from this patient about forty ounces of blood, and 
administered to him thirty ounces of olive oil, in three doses during the first 



382 Dupre on the Yellow Fever at Fey West. [October 

three hours. In addition to this, I permitted him to drink as much pine¬ 
apple water as he thought proper, this being considered by many of the 
best physicians of Cuba as anti-febrile, besides which it is very grateful to 
the patient. It has always seemed to me important to counteract the irrita¬ 
bility of the intestinal canal, and of the stomach, produced by an accumula¬ 
tion of their contents,- by the use of those medicines which are least likely 
to offend or to irritate; and of all those, I consider olive, or almond oil, the 
least liable to objections. 

The purgatives generally used are unsafe in this disease, in consequence of 
the irritability which, in ninety cases out of a hundred, affects the stomach, 
but the almond oil is the mildest, perhaps, that has been resorted to, and 
may at all times be freely used. In addition to this, I have known physicians 
in the first stage of the disease, to administer lime juice slightly diluted, 
with the happiest effect, but am unable to speak of .it from personal experi¬ 
ence. The patient in question, after taking the third dose of oil, and drink¬ 
ing freely of the pine-apple water, had a copious evacuation; his restlessness 
and excitement gradually subsided, the pulse and eyes were more natural, 
and the whole tone of the system was improved. No exacerbation took 
place during the night, and on the following morning his symptoms were in 
every respect favourable; the skin was soft, moist, and of moderate tempe¬ 
rature; the perspiration free, the urine high coloured, and the prominence 
and yellowness of the eyes were disappearing. I administered ten ounces 
more of oil and left him, and on the third day he was entirely free from 
disease. 

By far the greatest number of cases occurred during a period of ten days in 
July, when the mercury stood generally at 88° during the day, and at 80 J 
at night, and when the trade winds were light or almost imperceptible. 

During this period the efficacy of the treatment which has been recited 
was fully tested. In one case the patient first complained of a severe pain 
in the right arm and shoulder; he soon after became chilly and nervous, had 
pains in the back and legs, and his face and breast were marked by dark 
purple blotches. These symptoms he considered premonitory of the ague 
and fever, as he had been formerly afilicted with this disease. The fever 
and partial delirium succeeded immediately; the eyes and skin became yel¬ 
low, the tongue pointed, flattened, slightly coated with a brown fur, some¬ 
what resembling the first appearance of the black vomit, and marked on its 
edges by a deeper tinge. The pulse was strong, full, accelerated, and the 
skin dry, and he complained much of pains in the head and eyes. The 
friends of the patient had him bled copiously, and administered during the 
first 24 hours 60 grains of calomel in divided doses, assisted by enemas. 
This however failed to produce any mitigation of the disease; no operation 
had been produced; the irritability of the stomach stili continued, the eyes 
were protruded, watery, and discoloured; there wa3 great epigastric tenderness 
and pain in the region of the pnecordia, and the mind was wandering. At 
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this -stage, when the life of the patient was despaired of by his friends, I 
was called in. I applied six leeches at once to the temples, and two to the 
back of the neck, and prescribed ten ounces of almond oil, and the anti-febrile 
drink of cold pine-apple water—directing at the same time the patient to be 
kept well covered and his room closed. After, taking the second dose of 
oil an evacuation took place, and the stomach and head were gradually 
relieved. During the following six hours his stools assumed a bilious and 
favourable appearance; the leeches were withdrawn; the head was entirely 
relieved; the senses were partially restored; the pulse maintained its strength; 
the skin became soft, moist, and its temperature moderate. During this 
period the patient drank plentifully of the pine-apple water, and continued 
to do so until completely restored. 

The American and English physicians throughout the West Indies, use 
calomel freely in doses of from 20 to 30 grains, and this practice has been 
resorted to here with success. The obstinacy of the disease, however, par¬ 
ticularly in feeble constitutions, or those previously impaired by sickness, 
not unfrequently resists its operation; and though dose after dose be admi¬ 
nistered, aided by enemas, the patient gradually sinks, inflammation of the 
prtecordia and the mucous membrane succeeds, then come subsultus tendi- 
num, coma and singultus, dark evacuations, the vomito prieto, and death. 
Where the constitution is unimpaired, and the disease token hold of in time, 
I have rarely failed, by the aid of the lancet, olive oil, and cold anti-febrile 
drinks to obtain the control of it in 30 hours. 

Since the first appearance of the yellow fever here, twenty-six have died 
out of a floating population of about three hundred and fifty, and in almost 
every one of these cases, the patient was not brought under the control of 
the physician until the disease had become well established or until it ad¬ 
vanced to its second or last stage, and a great majority of those who died 
wen of irregular intemperate habits. In these cases the initial symptoms 
were always violent, and defied the lancet, calomel, and all antiphlogistic 
treatment. 

One singular feature of the disease is, that it has not attacked a single old 
inhabitant of the Island; but has been confined exclusively to strangers; and 
this too, notwithstanding the former have been unremitting in their attentions 
about the sick bed, to the dying and the dead. Nor can we seize upon a 
single fact to support the theory of contagion, but every one tends to establish 
the opposite doctrine. I am aware that the facts adduced by Stevens, Chisholm 
and others go far to sustain the contagious character of this disease; but my 
impressions are decidedly in support of the views of Dr. Chervin, who has 
most ably investigated and treated this subject. 

It is a well established fact, that when the yellow fever appeared in New 
York in 1819, and the board of health cutoff all communication with the 
infected district, by barricading it, and by other precautionary measures, the 
disease did not spread, but was confined to a small portion of the city; and 
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that those who were removed from the infected part of the city, with the 
fever upon them, recovered and did not communicate it.—It is also well 
known that the yellow fever exists every summer among the shipping in the 
harbour of Havana, and that though daily and hourly communication is had 
with the shore, there are few places in the West Indies so healthy as Havana. 

Though much has been written upon the local and essential features neces¬ 
sary to produce yellow fever, no satisfactory result has yet been obtained; 
nor will the causes of its origin be ascertained with any degree of certainty 
until medical topography shall be more earnestly attended to by the profes¬ 
sion. A brief view of the features of a limited number of places will show 
that the well understood causes of other fevers can have but little to do with 
the production of this. 

The town of Galveston is situated upon the eastern extremity of Gal¬ 
veston Island, immediately adjoining the inlet of Galveston Bay. This 
Island is a low beach of pure silex covered with grass, which is annually 
burned. A few creeks or inlets from the sea exist throughout its whole 
extent of 30 miles, but there are no still lakes or pools of water, or any feature 
which might generate marsh miasma.* This town was settled in 1835 or 
1836, and the yellow fever has already visited it twice. 

St. Augustine, Florida, is built upon a tongue of land, one side of which 
is against the sea, and the salt water passes around in creeks, mixing witlt 
fresh, to the opposite side, and at the ebb and flow of the tide, a large 
extent of salt marsh and mud are left bare, exposed to the sun. In the town 
itself several ponds and low spots of ground exist, and a creek comes up 
into the midst of it, and with the receding tide leaves exposed an extensive 
noisome flat. The soil is a pure silex. The yellow fever visited this place 
in 1821 and in 18S8. 

The site of Savannah is low, in the immediate vicinity of fresh and brack¬ 
ish water, flats, and extensive rice fields; and ought, according to the theo¬ 
ries of some, be a hot-bed of yellow fever. Yet a single case is rarely 
heard of there, whilst at Stony Hill, in Jamaica, which is 1300 feet above 
the sea, and has a mean climate of about 75° of Fahrenheit, it is frequently 
fatal;—whilst in St. Marks, Apalachicola and Mobile, it is but little known, 
it has repeatedly visited New Orleans and Pensacola. 

From a fair consideration of all these circumstances, we are brought to the 
conclusion, that the elevation or depression of the site at which yellow fever 
appears, the humidity or aridity of its soil, and the existence or non-exist¬ 
ence of marsh miasmata, exert but a secondary influence (if indeed they 
exert any at all), in the production of this disease. Where then are we to 
look for its origin? We cannot adopt the views of Dr. Stevens in relation 

* This account of the topography of Galveston does not entirely coincide with that 
given by Dr. Asinurt, Smith, Ex-Surgeon-Gcneral of the Texian army. See this Journal 
for February 1840, p. 499 .—Ed. 
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to the change which the blood undergoes previous to this disease, its inter¬ 
mixture with poison, &c. 

Though none more highly estimate his experience and ability, I am com¬ 
pelled to say that the series of experiments of Dr. Turner on the arterializa- 
tion of the blood establish a set of facts in direct opposition to those views. 
Neither can we agree with Dr. Bancroft and others, who ascribe it alone to 
marsh miasma; for it appears where marsh miasma was never known and can¬ 
not possibly exist. The natural conclusion seems to be, that it is not prima¬ 
rily contagious, but is, in every instance, clearly an endemic. It seems also, 
generally to originate in, and to be confined to, places situated on the sea¬ 
shore or its immediate vicinity; and I know of no instance of its existence 
at any considerable distance from the sea. The local causes of its origin 
are doubtless atmospherical; but be they what they may, they are modified 
by the sea; but the extent and manner—whether for a time any one of the 
primary agents composing our atmosphere be modified or annihilated, or 
whether a new, temporary and local quality be superadded, I will leave 
others to investigate. The yellow fever is found chiefly, if not exclusively, 
to occur on or near the sea-shore; the influence of the sea upon its origin is 
therefore apparent; and with these points established, the science of the pro¬ 
fession will ere long develop its hidden sources. 


Art. IX.— Case of Paralysis of the Porlio Dura, illustrative of a curious 
physiological fact. By John' B. Zabriskie, M.D., Physician to the 
' Kings Co. Almshouse, New York. 

A case of paralysis of the portio dura lately occurred at the King’s 
County Almshouse, which presented a curious physiological fact I have not 
seen noticed in any other case which I have met with. 

J. Ward, a marine, aged 33, came to the poorhouse with secondary 
syphilis, for which the ordinary treatment, consisting of an alterative course 
with sarsaparilla, was successfully used. But upon the subsidence of the 
syphilitic symptoms he was suddenly seized with a paralysis of some of 
the muscles of the face. His mouth was drawn to the left side, the natural 
power of winking his right eye was lost, and he could not elevate the right 
angle of his mouth. As the senses of smelling, sight, hearing, the motions 
of the eyeball, the motions and taste of the tongue, and the motion of the 
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